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OFFICE OF THE SECRETARY OF STATE 
JESSE WRITE - Secretary of State 

MARCH 03,2003 0087229-6 

TCS CORPORATE SERVICES INC 
118 WEST EDWARDS STE 200 
SPRINGFIELD, a 62704-0000 

RE SAKON CALLING CARDS, LLC 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS. ENCLOSED PLEASE FIND AN APPROVED APPLICATION OF 
ADMISSION. 

THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT PRIOR TO THE 
FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT YEAR. 
A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED AGENT AT 
THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 60 DAYS 
PRIOR TO ITS ANNIVERSARY MONTH. 

SINCERELY YOURS, 

JESSE WHITE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
LIMITED LIABILITY COMPANY DIVISION 
TELEPHONE (217)524-8008 
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SpvingtielJ, Ulinois 62756 
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Sakon Calling Cards, LLC 1.Lirnited Liability Company name: 
(Must wmpiy with Sedum 1-10 of ILL- or article 2 below applies.) 

2. Theassumed name, otherthanthetruecompany name, underwhlch .. ._ . . .. . - t h e ~ o s e s t o t r a n s a c t  . -- - 
.- '' . buanesi [flfit%isTE 

- . . - . - . . . . . -  

(If applicable. a form LLG1.20, Application lo Adopt fm Assumed Name. 18 mqulred Io be mmdeled and BttSd6-d to lhk 
apprication.) 

3. Federal Employer Identification Number (F.E.I.N.): 45-0480537 

4. Jurisdiction of Organization: New Jersey 

5. Date of Organization: May 

Perpetual 6. Period of Duratlon: 
(Sen Y14 on back) 

7. The address, including county, of the office required to be maintained in the jurisdiction of its 
organization. or if not required, of the principal place of business (Pat  office box alone and d o  are 
unacceptable): 

Two Executlve Drlve Sulte 500 

RegMered office: 118 West Edwards ste. 200 
Number msl suile: - 

- 
(P.O. Box or c/o Springfield Sangernon Illinois 62704 
are unacceptable Cb cwnry ZIP Cede 

- 
9. The date on which this foreign LLC first did business in Illinois: Won qual'frcat[on 

- 'I 



@I004 

LLC-45.5 
1D. The purpose or purposes for which the company is organized and proposes to conduct in this 

State: Include the business code # (IRS Form 1065). 

. ' Provide Telecommunication Sewices 

11. The [irnited liability company is managed by: 
g.rnanager(s) 
nvested in member(@ 

._- ,-  ._ -_.c - -- .... ----- - - .  . -  . --K?Xe~lIlinois SecreTary ofVSfSte is hereby appointed the agent of the limited liability company for 
service of process under the circumstances set forth in a subsection (b) of Section 1-50 of the 
ILLCA. 

13. This application is accompanied by a certificate of good standlng or existence, as well as 
a copy of the artlcles of organization, as amended, duly authenticated wlthln thelast thirty 
(30) days, by the officer of the state or country wherein the LLC Is formed. 

14. If the period of duratlon Is a date certain and is not stated In the Articles of Organization 
from thedomestic state, acopyof that page from theoperating Agreement statlng the date 
must also be submitted. 

15. The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this 
application for admission to transact business is to the best of my knowledge and belief, true, 
correct and complete. 

?.?nine Doukkali, Manager 
rype or Wml mme and ttk) 


